Superintendent'of the Calcutta Ophthalmic Hospital.
Iodide of Potassium has for many years been employed with such marked success in certain cases of syphilitic and rheumatic affections of the iris, and of almost every other fibrous tissue of the body, that it deservedly holds a high position among the remedial agents at our command. In the milder cases of inflammation of the iris of syphilitic origin, the iodide of potassium should be administered in five-grain doses, three times a day, in preference to mercury ; and in cases depending on a rheumatic diathesis, it may be given in similar quantities before meals, and in addition, these cases will generally bo improved by a large tumbler of lime-juice taken two hours after breakfast.
Turpentine has been extolled by surgeons of high repute as an invaluable remedy in cases of plastic iritis, and no doubt its administration is attended with advantage, especially after the pupil has been dilated with atropine; but the patient still complains of much pain in the eye, and the sclerotic and conjunctival congestion continue. A drachm of the oil of turpentine given three times a day certainly tends to allay these symptoms, but as turpentine is apt to cause strangury, I [June 1, 1867. this kind, and relieving the 'obstinate vomiting occasionally met with among patients suffering from iritis. The state of the bowels must be attended to, but because an individual is suffering from inflammation of the iris, to administer purgatives is a most unphilosophical proceeding, and often tends to complicate matters by disordering the digestive organs, which have frequently nothing to do with the iritis. "With regard to the use of stimulants and food, these are doubtless powerful agencies placed at our command, in the treatment of disease. In a case of iritis occurring in the instance of a plethoric individual, purgatives, starvation, and in fact an antiphlogistic treatment is called for; but avast number of cases of iritis are of an asthenic typCj and require a moderate amount of stimulants, good wholesome food, and fresh air; in some cases we shall have to ^minister bark and ammonia, together with wine and beef-tea. It is impossible to lay down positive rules on these matters ; nothing but observation and experience can guide one to a right conclusion; but as one man's powers vary from another in appreciating these circumstances, so will the one differ from the other in his success in practice. It would be as absurd to starve, salivate, and leech a patient, simply because he was suffering from parenchymatous iritis, as it would be, without consideration, to run a trocar and canula into another's abdomen, because it had increased rapidly in circumference within a short period.
Counter-irritation, in the form of blisters to the temple, is comparatively useless in the active stages of iritis, but subsequently it is very beneficial, especially when the patient complains of dimness of vision, depending on haziness of the posterior layer of the cornea ; it is surprising what a very slight amount of opacity in this situation interferes with the correctness of vision, but by the aid of a succession of small blisters applied to the temple, the cloudiness gradually fades away, as it does in instances of keratitis. Supposing the patient's sight is affected in consequence of synechia, or bands of adhesion which have formed in the pupil, we must, in the lirst instance, endeavour to dilate the pupil by a persevering use of atropine, as I have already described; but in case the adhesions cannot thus be broken down, it will be necessary to resort to one of two operations, corelyasis or iredectoiny, our choice depending on the nature of the case.
In instances where the pupil is only partially closed, or when the synechia bind the iris down to the lens at one or more points, a portion of its margin remaining free, if atropine fails to dilate the pupil and break down the bands of adhesion, we must proceed to perform the operation of corelyasis, as recommended by Mr. Streatfield (Ophthalmic Hospital Reports, 1859-60) ; for adhesions involving more than the margin of the pupil) and when the iris is completely tied down to the lens, wc must resort to iredectomy. The steps to be taken in performing the operation of corelyasis are as follows :?A solution of atropine having been dropped into the patient's eye three or tour times a day, for a week prior to the operation, we shall be able to discover those parts of the margin of the pupil which are still free from adhesions, by the pupil dilating at these parts , and as our object is to insert a small spatula through an opening of this kind, between the lens and iris, and then carefully break down the synechia with a spatula, so as to free the iris from the capsule, it necessarily follows that we must carefully study the geography of the individual's iris, when under the influence of atropine, before we attempt to operate.
The patient is placed in the recumbent position, and chloroform having been administered, Weiss It is necessary to be careful not to wound the lens during the performance of this operation; but if the patient is fully under the influence of chloroform, and if too much is not attempted at a time, the capsule of the lens usually escapes uninjured. Those synechia only opposite the point of puncture in the cornea should be broken through daring our operation; for instance, if the adhesions we propose dividing are situated on the inner side of the pupil; but if there are also synechia above and below the pupil, we should make our puncture in the outer part of the cornea, and passing the spatula through it, insert the point of the instrument beneath the inner margin of the pupil, breaking down the adhesions in this situation, and leaving those above and below for another operation, for the division of which the puncture will be made in tho upper and lower part of the cornea respectively. It is a point of some importance in operating, that the aqueous humour be preserved from escaping till after the synechia are broken through ; this may generally be avoided by having a spatula just large enough to fill the puncture made in the cornea. It is impossible to 3ay down any precise rules as to the distance from the margin of the cornea at w hich the opening should be made. The chief point to attend to is, that we select a spot which will most readily admit of our passing the spatula through it, in such a direction as to avoid the lens, and enable us to break through the existing synechia. The operation of corelyasis is equally applicable to cases where the pupil is partially closed by organized plastic formations; the false membrane may be broken through as above described. The same remark applies as to the instance of anterior synechia. The after-treatment is very simple. Atropine must be dropped into the eye three times a day, so as to dilate the pupil as far as possible, and the eye is to be kept closed with a pad and bandage for ten or twelve days ; we may then proceed to break through any remaining adhesions, if the irritation caused by the former operation has subsided.
(To be continued.) \f
